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STATE WORKS ON TRACHOMA PROBLEM. 


Trachoma is more prevalent in Cali- 


fornia than is generally known. During 
the past year Dr. Charles H. Halliday, 
Epidemiologist of the California State 
Bo: rd of Health, has undertaken exten- 
sive investigations into the disease as it 
ex its in Imperial County. In his biennial 
repurt Dr. Halliday has written the 


following relative to trachoma in Calli- 
fornia: 


Cfrachoma has been known to exist in| 


Ca..fornia for a number of years. Exclu- 
sive of the Indians, the disease has not 
b-» . given very close supervision until 
re at years. 

uring the early months of 1926 a 
survey of trachoma was made in Imperial 
County, where reports indicated that the 
disease had became a serious health and 
economic problem. 

To avoid confusion usually resulting 
fror1 diagnostic controversy as to whether 
the eye condition was trachoma or fol- 
licular conjunctivitis, a definite basis for 
diagnosis of trachoma was first deter- 
mir: d. It was to be regarded as a dis- 
tinc pathologic entity. That it exists in 
acuts. and chronic forms; that it is 
specific for one kind of tissue ; that its 
spread is usually from the affected to the 
wel and that the disease has the appear- 
ance of an infectious process. 

Ir «rducting the eye examinations, the 
folk classification was followed : ‘One 
indic ig a normal eye, one minus a 
slightiy inflamed eye, a one plus a definite 
conjunctivitis, one plus plus trachoma of 
moderate severity and two plus advanced 
trachoma. The one plus plus cases repre- 


sent the papillary form, 


where large 
numbers of small elevations were seen 
upon the greatly thickened conjunctiva, 
giving the latter a velvety appearance. 


The two plus cases represent the granu- 


lar form, which presents a preponder- 
ance of trachoma granules. 


Number of pupils examined__8,448 
Number of cases of trachoma found 558 
Number of cases trachoma operated 85 
Number of cases trachoma other- 

wise treated 


Trachoma incidence in Imperial 
County 6.6%. 


Of the 558 cases of trachoma found, 95 
showed involvement of one lid, 152 in- 
volvement of the lower lids only and 311 
showed involvement of the upper and 
lower lids of both eyes. Among school 
children, the acute form of trachoma with 


‘purulent discharge and photophobia was 


not observed in localities where clinics 
had been established by the county health 
officer. In cities not having maintained 
clinics and in homes among the preschool 
group, who had not received treatment; 
this form of the disease was common. 

_ Coexisting local diseases were noted to 
exist, e¢.g., otorrhea, nasal infections, 
pharyngitis, carious teeth, adenoids and 
diseased tonsils, and suggest themselves 
as predisposing factors. While a few 
cases of trachoma were discovered among 
the well-to-do, social conditions appear 
to play a significant part. The disease 


was commonly associated with unfavor- 


able living conditions. 

Multiple cases in one family were the 
rule. A child in one school room with 
trachoma was frequently found to have 


Sactame nto, California, under the | 
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one or more brothers or sisters in another 
room affected with the disease. In the 
homes, a father or mother was frequently 
found with the disease. 

Race, age and sex do not appear to 
be an important factor. | 


Totals by Races. 


Number Per 

Race examined Trachoma cent 
2,923 236 8.07 
ee 310 54 17.40 
a 387 12 3.10 
8,448 558 6.60 
Males and females! weré ’to Be: 


about equally affected’.and* chiidfen of: 


the grammar school age,,5,tq 14 years, 
were found to have: suffered 


In viewing the ‘trachema::-sjtuatioay in. 


the state as a whole, there are several 
problems to be comprehended... 
First, the Mexican problem. New cases 


may be expected to be imported from 


across the border, and secondary infec- 
tions to develop from this class. Second, 
importation of cases from other states, 
especially Oklahoma, Texas, Missouri, 
Arkansas and other southern states. 
Many families recently arrived from those 
states were found to have trachoma and 
stated they had suffered from the disease 
before leaving their former homes. 
Third, the Oriental and European emi- 
grant, from localities where -the disease 
is prevalent. This class contributes its 
quota to the existing trachoma incidence 
throughout the state. Fourth, the migra- 
tory habits of the Mexican and average 
laboring class coming into the state. This 
class follows the crops from the Mexican 
border to the northernmost limits of the 
state, living under the most unfavorable 
conditions and placing their children in 
the school district wherever working. 
Trachoma cases are thus transported up 
and down the state, the infected thus 
coming in contact with all classes of 
society. | 

In giving consideration to the preva- 
lence of trachoma throughout the state, 
several factors are to be considered. The 
cases have been found mostly among 
people who have come to the state from 
localities where the disease has _ been 
known to exist, the majority of the cases 
occur among those whose living condi- 
tions and personal. hygiene are below 
standard; the disease is more prevalent 
in those parts of the state where the 
inhabitants are subjected to extreme heat, 
hot winds and sand storms. The latter 
may explain in part at least, that a num- 
ber of trachoma cases are known to have 
suffered from a definite conjunctivitis 
some time before trachoma developed. 


Whether the disease increases in propor- 
tion with the increase of flies and insects 
or whether it is in any way connected 
with pinkeye of animals are problems t6 
be solved. 


During the epidemiological investiga- 


“| tions it has not been possible to estab- 


lished a coexisting chronic urethritis or 
chronic vaginitis among the inmates of 
households where trachoma cases were 
found. Nor was it. possible to demon- 
strate cell-inclusion bodies from eye dis- 
charges or material obtained after opera- 
tion. 


There .appears.to be a growing belief 


that trachuma is not as highly contagious 
as gelferdlly believed. However, it is still 
, regrettably common and probably the best 
solution. igr pkoplem at this time is 


‘the -estabjishmes¢ sof: clinics and arrange- 
ments for its treatment.” 


GY 
Eating Raw Pork 
Causes Trichinosis. 


An entire family of five persons living 
in Sonoma.County was recently stricken 
with trichinosis following the eating of 
raw pork sausage. Nene of these cases 
would have. occurred if the porR™m, the 
sausage had been cooked thoroughly be- 
fore eating. -There is no danger of con- 
tracting the disease through eating well- 
cooked pork; the only danger lies in 
eating raw pork or pork that is partially 
cooked. This meat should be cooked 
until it turns white all through and 
does not appear red at any point. 

Trichinosis is a very severe and pain- 
ful illness. The larve of trichinela 
spiralis, which may be encysted in the 
lean portions of the pork, develop in the 
stomach of the person who eats the 
infested meat and so cause the illness, 
which appears, generally, about two 
‘weaks after eating the diseased meat. 
The severity of the disease depends 
upon the number of live parasites that 
are swallowed. 

The parasites may occur in very large 
numbers in the infested meat. As many 
as a thousand have been counted in a 
single gram of muscle fibre. It is esti- 
mated that the body of a person who has 
died of trichinosis may contain from 5 
million to 100 million of the parasites: 
Approximately six per cent of American 
hogs are infested. Since the method of 
prevention is so simple it is obvious that 
cases of the disease should never occur. 


? ? 


A man too busy to take care of his health 
is like a mechanic too busy to take care of 


his tools.—Cicero. 
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Health Centers 
Report Attendance. 


Not all health centers report to the 
California State Board of Health, but 
a small group of such institutions located 
in 16 counties of the state reported vol- 
untarily, that no less than 38,657 visits 
of infants and pre-school children were 
made during the year 1926. These coun- 
ties are Alameda, Butte, Contra Costa, 
Del Norte, Fresno, Kings, Marin, Men- 
docino, Orange, Sacramento, San Diego, 
San Francisco, San Luis Obispo, Santa 
Clara, Sonoma and Tulare. Approxi- 
mately one-third of the entire population 
of the state lives in these 16 counties. 
This total represents but a small part of 
the infant and pre-school attendance at 
health centers. If all such institutions 
were to report to the Bureau of Child 
Hygiene of the California State Board 
of Health the result of the tabulations 
would, no doubt, reveal a large attend- 
ance at health centers. The Bureau is 
anxious to be of service in the matter 
and is willing to act as a clearing house 
of information for all health centers. 
Institutions not reporting at the present 
time would gain considerable prestige by 
writing to the Bureau of Child Hygiene, 
State Building, San Francisco, for report 
blanks. 


San Jacinto Has 
New Health Officer. 


Mr. Buena Anderson has been ap- 


G 


pointed city health officer of San Jacinto 


in Riverside County. 

Nurses Should Renew 
Registration. 


Public health nurses who have not re- 
newed their certificate as registered nurses 
for the year 1927 should do so at once. 
The renewal fee is but one dollar if 
application is made before March first. 
Applications should be sent to the Bureau 
of Registration of Nurses, 334 State 
Building, San Francisco. Since public 
health nurses must be registered in Cali- 
fornia. before securing eligibility to qual- 
ify as public health nurses it is important 
that they keep their registration in good 
standing. As a matter of fact, public 
health nurses are not eligible to practice 
their profession in California unless they 
have a 1927 certificate of registration. 


The fate of a nation has often depended 
on the good or bad digestion of a prime 
minister.—V oltaire. 


Bureau Issues 
Posture Publications. 


The Children’s Bureau of the U. S. 
Department of Labor has issued recently 
two publications relating to the subject 
of posture. They are entitled “Posture 
Exercises, A Handbook for Schools 
and Teachers of Physical Education” 
and “Posture Clinics Organization and 
Exercises.” The last named work is 
written by Armin Klein, M.D., and the 
first named is by the same author in con- 
junction with Leah C. Thomas. These 
pamphlets are designated as Bureau Pub- 
lications No. 165 and No. 164, respect- 
ively. Requests for copies should be sent 
to the Children’s Bureau, U. S. Depart- 
ment of Labor, Washington, D. C. 

The Bureau of Child Hygiene of the 
California State Board of Health will 
have a motion picture film upon the sub- 


ject of posture available for distribution 
about April Ist. 
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MORBIDITY.* 


Diphtheria. 


159 cases of diphtheria have been reported, 
as follows: Alameda County 3, Alameda 4, 
Berkeley 2, Hayward 1, Oakland 7, Pleasan- 
ton 1, Colusa County 1, Sanger 1, Kern 
County 2, Kings County 1, Los Angeles 
County 20, Beverly Hills 4, Burbank 2, El 
Monte 1, Huntington Park 3, Los Angeles 65, 
Whittier 2, South Gate 2, Marin County 2, 
Fullerton 1, Newport Beach 1, Santa Ana 1, 
Sacramento County 1, Sacramento 2, San 
Bernardino County 1, Rialto 1, San Bernardino 
1, San Diego 4, San Francisco 13, San Joaquin 
County 2, Lodi 1, Stockton 1, San Mateo 
County 1, Santa Clara County 1,. Vallejo 1, 
Tulare County 1, Lindsay 1. 


Scarlet Fever. 


299 cases of scarlet fever have been re- 
ported, as follows: Berkeley 7, Oakland 17, 
Colusa 1, Contra Costa County 2, Fresno 
County 1, Fresno 6, Selma 1, Eureka 1, 
Brawley 2, Bishop 1, Kern County 3, Taft 1, 
Kings County 1, Los Angeles County 26, 
Alhambra 5, Beverly Hills 6, Burbank 1, 
Glendale 11, Hermosa Beach 3, Long Beach 
17, Los Angeles 59, Monrovia 3, Pasadena 4, 
Pomona 2, Redondo Beach 2, Whittier 1, Haw- 
thorne 2, South Gate 1, Monterey Park 1, 
Monterey County 1, Orange County 2, Ana- 
heim 2, Fullerton 1, Huntington Beach 1, 
Santa Ana 5, Lincoln 2, Riverside County 1, 
Riverside 1, Sacramento 1, San Bernardino 
County 2, Colton 1, Redlands 1, San Bernar- 
dino 1, San Diego County 2, Chula Vista 1, 
National City 1, San Diego 9, San Francisco 
30, Stockton 4, San Mateo County 1, Santa 
Clara County 9, Gilroy 1, Mountain View # 
Palo Alto 1, San Jose 19, Vallejo 1, Healds- 
burg 1, Modesto 1, Tehama County 2, Red 
Bluff 1, Tulare County 4. 


Measles. 


2409 cases of measles have been reported, 
as follows: Alameda County 1, Alameda 23, 
Berkeley 284, Oakland 157, Sutter Creek 2, 
Oroville 3, Colusa 3, Williams 8, Concord 2, 
Pittsburg 3, Richmond 1, El Dorado County 4, 
Fresno County 35, Fresno 7, Selma 2, Glenn 


*From reports received on February 7th 
and 8th, for week ending February 5th. 
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County 1, Orland 1, Humboldt County 5, 
EFureka 14, Kern County 2, Bakersfield 1, 
Kings County 3, Hanford 12, Lakeport 5 


Lassen County 13, Los Angeles County 111, 


Alhambra 3, Arcadia 2, Beverly Hills 4, 


Compton 5, El Monte 3, El Segundo 1, Glen. 
dale 14, Glendora 6, Hermosa Beach 1, Hun-. 


tington Park 10, Long Beach 162, Los Angeles 
284, Pasadena 34, Pomona 1, 


Lynwood 5, Madera County 1, Madera 2, 
Marin County 4, San Rafael 1, Sausalito 9, 
Gustine 4, Monterey County 8, Napa County 
“1, Napa 8, Orange County 59, Anaheim 46, 
Brea 2, Fullerton 77, Huntington Beach 5, 
Newport Beach 1, Santa Ana 7, La Habra 6, 


Lincoln 12, Roseville 18, Plumas County 2, 


Riverside County 6, Banning 1, Riverside 4, 
Sacramento County 6, Sacramento 113, North 
Sacramento 7, San Bernardino County 2, 
Colton 17, Ontario 4, Redlands 2, Rialto 5, 
San Bernardino 13, Upland 3, San Diego 
County 14, Chula Vista 1, National City 19, 
San Diego 108, San Francisco 75, San 
Joaquin County 57, Lodi 6, Stockton 70, 
Tracy 1, San Luis Obispo County 4, San 
Mateo County 2, Redwood City 7, Santa 
Maria 42, Santa Clara County 10, Gilroy 4, 
Mountain View 3, Palo Alto 69, San Jose 14, 
Santa Clara 3, Sunnyvale 5, Santa Cruz 7, 
Watsonville 1, Mt. Shasta City 3, Benicia. 15, 
Vallejo 7, Stanislaus County 17, Modesto 11, 
Turlock 2, Sutter County 7, Yuba City 2, 
Tulare County 1, Exeter 1, Lindsay 1, 
Tuolumne County 3, Ventura County 3, Yolo 
County 17, Woodland 51. 


Smallpox. 
17 cases of smallpox have been reported, as 


Redondo 1, | 
Santa Monica 26, Whittier 23, Torrance 2, 
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follows: Oakland 2, Los Angeles 1, San 
Anselmo 1, Riverside County 4, Sacramento 
1, San Bernardino 2, San Diego 1, San Fran- 
cisco 1, Redwood City 1, Healdsburg 3. - 


Typhoid Fever. 


. Two cases of typhoid fever have been re- 
ported, as follows: San Francisco 1, Cali- 
fornia 1. 


Whooping Cough. 


109 cases of whooping cough have been re- 
norted, as follows: Berkeley 24, Oakland 15, 
Williams 2, Antioch 1, Eureka 12, Los Angeles 
County 2, Alhambra 1, Long Beach 8, Los 
Angeles 3, Monterey County 1, Orange 
County 1, Sacramento County 1, Sacramento 
1, San Bernardino 3, San Diego County 15, 
San Francisco 18, Stockton 1. 


Meningitis (Epidemic). 


9 cases of epidemic meningitis have been 
reported, as follows: Oakland 2, Los Angeles 
1, Eureka 1, San Diego 5. 


Poliomyelitis. 


Two cases of poliomyelitis have been re- 
ported, as follows: San Diego 1, San Fran- 
cisco l, 


Encephalitis (Epidemic). 


Two cases of epidemic encephalitis have 
been reported, as_ follows: Oakland 1, 
Fresno 1. 


Jaundice (Epidemic). 
7 cases of epidemic jaundice have been 


reported, as follows: Los Angeles 2, Chula 
Vista 1, San Diego 1, Santa Cruz County 3. 


COMMUNICABLE DISEASE REPORTS. 


1927 1926 
Reports Reports 
Week ending for Week ending 
Disease is ending ending 
Feb. 2 Feb. 6 
received | received 
Jan. 15 | Jan. 22 | Jan. 29 by Jan. 16 | Jan. 23 | Jan. 30 by 
Feb. 8 Feb. 9 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
ee 465 533 642 471 321 292 305 323 
a 168 186 159 159 96 123 127 123 
Dysentery (Bacillary) - -- 0 0 2 0 0 0 1 0 
Encephalitis (Epidemic) - 1 2 1 2 1 0 4 3 
Gonococcus Infection ---.- 106 §7 86 141 | 121 112 66 137 
48 48 40 683 1178 897 525 
Jaundice (Epidemic) - - -- 0 3 2 7 0 0 0 0 
1 0 0 0 0 2 0 
0 1 0 0 0 0 0 1 
1682 1815 1919 2409 45 67 64 58 
Meningitis (Epidemic) -- 4 2 a 9 4 Ss 12 8 
236 2°8 207 231 227 285 212 197 
Paratyphoid Fever-_--_-_-- 1 1 0 0 0 1 0 0 
Pneumonia (Lobar) ----- 106 71 72 63 95 101 188 91 
Poliomyelitis_....._. ~~ 3 2 5 2 2 1 4 2 
Rabies (Animal) _____-_-_- 10 7 5 11 8 5 5 4 
Rabies (Human) _ __--_-_- 0 0 0 0 0 0 0 0 
Rocky Mt. Spotted Fever 0 0 0 0; 0 0 0 0 
Scarlet Fever_.....----- 315 301 318 299 158 188 211 164 
34 77 30 17 172 102 89 181 
113 115 119 113 | 105 100 120 174 
male 0 1 0 0 3 0 6 0 
Tuberculosis. ._._.._--_- 136 187 182 129 | 196 197 121 209 
Typhus 
96 93 98 109 126 155 74 51 
| 3542 3788 3916 4250 | 2398 2829 2520 2267 


48968 2-27 4650 
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